HEALTH CARE MODELS:Studies In HOSPITAL
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ABSTRACT

This research aims to find out 1) The quality of health services at the Sultan Iskandar Muda Hospital,
Nagan Raya Regency, 2) What determinant factors can create quality health services at the Sultan
Iskandar Muda Hospital, Nagan Raya Regency, 3) Application of the TQM model as a model effective in
realizing quality health services at Sultan Iskandar Muda Hospital. This research method is descriptive
type with using a qualitative approach. Data sources use primary data through observation and interview
instruments as well as secondary data through reviewing various documents. The data analysis
technique uses an interactive model, namely data collection, data condensation, data presentation, and
verification/conclusion. The results of this research show 1) The quality of health services at Sultan
Iskandar Muda Hospital, Nagan Raya Regency with the dimensions of service quality, Tangible,
Reliability, Responsibility, Empathy and Assurance has not been running optimally because the hospital
cannot show the availability of adequate medical personnel resources. adequate competence and
guantity as well as the lack of availability of infrastructure which results in the attitude of hospital medical
personnel not optimally serving patients. 2) The dominant factors in health services at Iskandar Muda
Regional Hospital are budget and collaboration factors. Through collaboration between health teams to
increase professional work, and through effective collaboration with external parties and other health
institutions, Iskandar Muda Regional Hospital can expand its positive impact on health. patients and
improve the quality of health services provided. 3) The implementation of Sultan Iskandar Regional
Hospital services using the TQM model was not implemented in realizing quality health services due to
the leadership of the hospital management which did not work well in compiling and setting clear service
work standards which resulted in the Standard Operational Procedure (SOP) not being implemented. The
hospital was created to be carried out well by all medical personnel in serving patients.
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1. INTRODUCTION

Service public is activity or Suite activity in frame fulfilment need service in accordance with regulation legislation
invitation Number- 25 of 2009 concerning Public Services states that the state is obliged to serve every citizen to fulfill the
basic rights and needs of every citizen. The government is a bureaucratic organization that has duties related to public
services to resolve various: problems which have attracted a lot of criticism from the public both in terms of quality and
quantity. ©ne of the theoretical approaches related to service departs from the New Public Service paradigm put forward
by Denhardt and'Denhardt (2003) stating why the government must serve (serve) not direct (steer), why the government
provides services to the community as citizens (citizens) not as customers (customers), but they forget that political
reasoning has entered into the search for a state of the art in public service state administration. Sinambela (2011) states
that theoretically the aim of public services is basically to satisfy the community.

In"the implementation of public services itself, government officials are very responsible in providing the best
service to the community as a form of creating community welfare where the community has the right to receive effective
and best services from the government (Parasuraman, Zeithaml, and Berry; 1988). Apart from the task of fulfilling services



to the public, Kotler and Keller (2009), Jasfar (2009) provide service boundaries that are the same as services in providing
goods that are human needs.

One of the services that often attracts a lot of criticism from the public is services in the health sector, where
various hospitals have very important duties and roles in providing health services tailored to the needs of the community.
(Elcock, 2005; 68) suggests that public services in the health sector are The main agenda in each regional government,
but what is different is only how it is implemented by public service actors. Health problems for the community have
become a major need which is increasingly increasing where the public is increasingly aware of the quality or qualities of
health services which are more oriented towards public satisfaction, meaning trying to provide the best ‘service and
evaluating it based on the public's point of view. Kurnia in Hidayat (2009) stated that the optimal level of health for every
person, which is part of welfare, requires legal support for the implementation of the health sector, this is also.in'line with
the 1945 Constitution Article 28-H and Law No.36 of 2009 concerning Health states that: "Everyone has the right to obtain
safe, quality and affordable health services". Apart from that, the government needs to provide the community's need for
appropriate quality health services with the rights of Indonesian citizens (Listiyono, 2015).

Health problems from a global perspective and G20 countries, of course the health index of the United States
(US), which is in first place, has a score of 75.9 points. Australia and Canada followed with respective global health
security index scores of 71.1 points and 69.8 points. Then, Great Britain, Germany and South Korea each had scores of
67.2 points, 65.5 points and 65.4 points. Meanwhile, Indonesia is ranked 13th among:the G20 countries, reaching a
percentage of 50.4 points. This should be a reflection for Indonesia regarding the health service model based on research
on the global health resilience index which includes a scoring system based, on:six categories, namely prevention,
detection and reporting, speed of response, health systems, compliance with-international standards, and environmental
risks. Quality health services are services from the performance of an employee who,cares and is focused on the needs
of the community and fulfills expectations and can provide satisfaction to the.community. Levey and Lomba (1973) stated
that the goal of health services is to achieve a level of public health that satisfies expectations (consumer satisfaction).
through excellent service by service providers who satisfy expectations (provider satisfaction) and the service institutions
provided (institutional satisfaction). To provide quality health services and provide satisfaction to the community is to
provide a service that must have good service management. Good and high quality service management can be
supported by high professionalism of employee performance, where professionalism is the ability or expertise to carry out
or carry out a job or task that is based on skills and knowledge and is supported by the work attitude required by the job
(Wibowo, 2014 :271). In this case, health activities-or services require good management, so that the objectives of each
activity or program can be achieved well. The management.madel of service in the health sector that is applicable and
often practiced today, in reality, is felt by the public or-patients that there are still obstacles when carrying out treatment in
hospitals, characterized by: (1) complicated/administrative procedures and too many requirements that must be met, (2)
costs are too high, (3) administration completion time is too long, (4) requirements are irrelevant, and (5) service
performance is very low (Lisih, 2011).

Various service management models that can improve the quality received by customers or patients with the
development of service management models from the Service Quality Model (Gronroos, 1984); PCP Model (Philip &
Hazlett, 1997); GAP Model (Parasuraman Et.Al, 1985); Service Quality Attributes (Haywood-Farmer, 1988); SERVQUAL
(Parasuraman Et.Al, 1988); SERVPERF (Cronin & Taylor, 1992); INTSERVQUAL (Frost & Kumar 2000); RSQS
(Dabholkar et.al, 1996); Service Quality Model (Brady & Cronin, 2001). The development of the views of service
management experts:makes the measurement of service quality resulting from a service management model move from a
qualitative approach to a quantitative approach. Hospitals as bureaucratic institutions carry out public service activities in
the health sector, which is one of the public services that is greatly felt by the general public. However, empirically there
are various service management problems that the public often encounters which are not implemented well by public
service providers, (Ratminto;, 2015: 35) states that service management practices have a number of weaknesses,
including: a) The applicable system still does not directly link officers' work performance and career development, b) The
system implemented can overcome managerial matters but has not addressed technical managerial matters, c) The
management system has not been socialized to the public . Hodgetts and Casio (1983) also stated that the need for
health services has three unique characteristics, namely uncertainty, asymmetry of information, and externality.

Sultan Iskandar Muda Hospital is the research locus which implements health services through a health service
guality management model using the Total Quality Management approach. Draft TQM, in general, views TQM as a quality
management practice which is collective and closely intertwined with each other (interlinked) who have it relationship with
organizational performance. This TQM model focuses on quality services that must focus on customer or patient needs.
Quality principles, namely meet customer satisfaction. In the various models above, there are three important elements in
determining the provision of health services in hospitals. Looking at the problems of the service management models
above, it certainly requires a solution in order to provide quality services that can be well received by the community. In
providing services, one of the things that must be in place to provide quality services is a service system oriented to the



interests of service users. Ratminto (2007:56) states that theories regarding service management are divided into 2,
namely theories that examine service management from the perspective of service providers or the service delivery
process (providers' perspective), and theories that examine from the perspective of service users or the output of service
delivery (customers' perspective).

Apart from that, (Ratminto; 2015: 35) states that service management practices have a number of weaknesses,
including: a) The system in effect still does not directly link the work performance of officers with their career development,
b) The system in place can overcome matters that are managerial but has not fixed managerial technical matters, c) The
management system has not been socialized to the public. Health service management at Sultan Iskandar Muda Hospital
cannot run alone and cannot optimally provide quality services to patients when the service management model lacks the
availability of physical evidence of laboratory facilities and equipment, paramedical staff, administrative staff, and other
supporting staff. For this reason, the Sultan Iskandar Regional Hospital does not let go of the general management
function of health services which includes planning, organizing, placing and developing appropriate staff, budgeting
system, implementation system, control, monitoring and evaluation.

2. RESEARCH METHOD

This research uses a qualitative approach and descriptive type to answer phenomena that occur in the field (Moleong,
2006: 04). This e -method aims to understand and analyze service management at Sultan Iskandar Muda Hospital
through measuring the service quality dimensions of the Servqual model with the dimensions of Tangible, Reliability,
Responsiveness, Assurance, and Empathy. Data collection in this research was carried out by means of interviews
(interviews), observations (field observations), and documentation by testing the validity of data in qualitative research
including tests, credibility, transferability, dependability, and confirmability. The data analysis technique used is descriptive
qualitative technical analysis through in-depth interpretation and meaning..This gualitative descriptive analysis is very
closely related to the qualitative descriptive research approach, as researchers who intend to understand phenomena
about the main problems in the research through the data analysis process carried out using interactive modeling
techniques by Miles, Hubarman, and Saldana (2014), there are four strands, namely, data collection, data condensation,
data presentation, and verification/conclusion.

3. RESULTS AND DISCUSSION

a. Quality of Health Services at Sultandskandar Muda Hospital, Nagan Raya Regency

1) Tangible Dimensions

Tangible is one of the dimensions, in the concept of administrative services which refers to the physical or real
aspects of the services provided. The tangible dimension includes all things that can be physically felt by service users,
such as physical facilities, equipment, materials used, and the physical appearance of service employees. Based on
research findings, health services at Sultan Iskandar Regional Hospital, seen in the tangibles dimension, are deemed to
be not optimal due to the inadequate gquantity of medical personnel resources available, the facilities and infrastructure not
yet supporting nurses and:medical and non-medical personnel to innovate in their work, especially providing website-
based information. which supports the health service process which can facilitate management steps for patients and is
adaptive to be present on time to provide efficient services.

As a health provider, health human resources require numbers, sufficient type and quality, and must be distributed fairly
and evenly in.accordance with need development health. The findings of this research also show that the availability of
medical personnel at Sultan Iskandar Hospital is still quite low, this causes sometimes some patients cannot be served
quickly, even.though the appearance of hospital staff has become standard procedure at Sultan Iskandar Hospital. Young
for every officer'in serving patients and patient caretakers must prioritize a cheerful facial attitude and give a smile, and
hospital officers.have implemented this attitude in every service they provide to anyone they serve, but this is not enough
to fulfill quality services if not can be proven by the availability of adequate medical infrastructure, as well as the attractive
appearance of the hospital staff tasked with providing services to the community. This is also stated by Wang & Wang in
Felix (2017;5) that new equipment, attractive facilities, professional appearance, and material related to service.

Some of the problems that arise in the context of tangible services at Iskandar Muda Hospital include: Lack of health
facilities and equipment: lack of physical facilities such as patient treatment rooms, treatment rooms, administrative
equipment, or other health equipment can slow down the administration and treatment process, of course this can result
in delays in providing health services, Parasuraman, et.al (1984) Tangible or physical evidence, namely the ability of a
company to demonstrate its existence to external parties. Therefore, it is appropriate for the Iskandar Muda Regional
Hospital to be able to demonstrate all its human resources and all hospital infrastructure in place. adequate so that every
health service process provided to patients can be as expected by the patients, this is also emphasized by Tjiptono and
Chandra (2011:233) tangible or physical evidence in a service, namely: (1) Up to date equipment and technology, (2)



Condition of facilities, (3) Condition of company human resources, (4) Alignment of physical facilities with the type of
service provided to service users.

2) Dimensions Responsiveness

Responsiveness in a service is how the Sultan Iskandar Muda Regional Hospital officers quickly respond to
patient needs both in administration and treatment and is also related to the efficiency of the service process that will be
provided to the community. Responsiveness is also a responsibility towards clarity of authority and responsibility within
implementation and completion of health services by following up as soon as possible possibly due to patient complaints.
Based on research findings, services at Sultan Iskandar Muda Hospital are seen from the aspect of responsiveness
Hospital staff have not been able to provide fast, accurate, and with time which appropriate. Besides that.hospital staff at
Sultan Iskandar Muda Regional Hospital too own slow service handling in handling patient complaints. thisiproblem can
be seen from patients who have to wait quite a long time for get room, still there is patient/patients which not yet obedient
regarding the rules and complaints of patients who received long service from officers, responsiveness has experienced
improvisation in providing services and in terms of receiving citizen complaints. Parasuraman in Sedarmayanti (2009)
responsiveness is the willingness and readiness of employees to provide services, punctuality,and providing services
quickly. Based on a number of problem the on draft service Which given was not in-accerdance with the patient's
expectations, even though the hospital management had made an effort for respond to patient complaints by providing a
suggestion/complaint box as a form of response from the hospital to patients and to patient guardians for the services
received during treatment at the hospital.

Services at Sultan Iskandar Muda Regional Hospital carried out by hospital staff have not been able to provide
services that are fast, precise and at the right time. Apart from that, hospital staff at Sultan Iskandar Muda Regional
Hospital also have slow service handling in handling patient complaints. This problem can be seen from patients who
have to wait quite a long time to get a room, there are still patients who do not comply with the rules and complaints from
patients who receive long service from staff. Parasuraman in Yarimoglu (2014: 83) responsiveness is the willingness and
readiness of employees to provide services, punctuality and providing services quickly. Likewise, according to Albarq
(2013: 702) that responsiveness is the willingness to serve customers quickly. Therefore, the role and responsibility of the
Sultan Iskandar Muda Regional Hospital is also very important for the hospital management to ensure that all hospital
medical staff have high responsiveness when providing services to patients.

3) Dimensions Reliability

Reliability is very important in health services because patients want reliable and consistent services. By ensuring
reliability and consistency in service delivery, you can build trust, meet patient expectations, and increase service user
satisfaction. The accuracy of medical personnel's promises in providing services within each health service completion
deadline is a very important factor in building patient trust and satisfaction, however, from various statements from
research informants, it is stated that the process of completing health services in managing health services takes a long
time so that it can have an impact on patient safety. If the service process is not timely. The accuracy of promises made
by medical and non-medical personnel in providing services within each health service completion deadline is the key to
building trust, meeting patient expectations, and increasing service user satisfaction.

Based on the research findings of health'services at Sultan Iskandar Muda Regional Hospital in Nagan Raya Regency,
the reliability dimension is considered to be less than optimal, this is shown by the ability of medical and non-medical
personnel such as managerial abilities and technical abilities which are still low, so the performance of medical and non-
medical personnel so.far not yet adaptive and innovative enough to develop service systems from conventional to digital-
based services. Apart from that, the ability to make decisions that medical and non-medical personnel often cannot do in
solving problems or. overcoming obstacles faced by patients undergoing treatment. The importance of the ability of RSUD
Iskandar Muda hospital staff to be compatible with their duties and functions in health services, which can help reduce
waiting times and increase work efficiency. The ability of medical and non-medical personnel at Iskandar Muda Hospital is
also very important to innovate the queue system or queue numbers used to regulate and optimize the speed of service.

Accuracy. in health services refers to the accuracy and correctness of the information provided to users, so that
the data and information provided is in accordance with the actual situation. Albarq (2013: 702) reliability is the ability to
carry out promised services with an accurate and reliable attitude. Wang & Wang in Felix (2017: 5) state that reliability is
reflected in"providing services as promised in a timely manner and being able to handle problems well. Delays in the
service process are one of the problems at Iskandar Muda Hospital, this is caused by the lack of human resources for
service, namely non-health personnel. Where this is related to the performance of an organization is determined by one of
the main elements, namely human resources (Agustina, 2021). The aim of developing human resources in the health
sector is to increase the quality of health services in order to create patient satisfaction when seeking treatment

4) Assurance Dimension



The quality of service at Iskandar Muda Hospital in the assurance dimension is considered less than optimal. In
health services, it is very important to ensure patient trust and confidence in the quality of services provided. By paying
attention to and increasing the assurance dimension in health services, it is hoped that patients will feel confident and
satisfied with the quality of services provided, this will have a positive impact on trust in providing health services.
Research findings also show that Iskandar Muda Regional Hospital has provided health insurance for patients with
professional doctors who treat patients, but in the existing implementation there are differences in services between BPJS
and NON BPJS patients so that patients who use BPJS feel less satisfied with the health services provided.

It is important for Iskandar Muda Hospital to provide good health services to overcome these doubts by making

proactive efforts and improving health service management. This includes providing training and development for medical
and non-medical personnel to improve competence, prioritizing the principles of professionalism and ethics in carrying out
their duties, as well as maintaining the accuracy and correctness of the information provided to patients. Involving patients
in the process of monitoring and evaluating services can also help overcome doubts that arise from the public as.service
users.
The ability of service providers to instill a sense of trust and confidence in potential users of a service. In the context of
services, assurance refers to the ability to provide confidence to patients that the services provided will be carried out with
a high level of professionalism, integrity and quality. In other words, assurance focuses on how service providers can build
patient trust and confidence in the services they provide, Wang & Wang in Felix (2017: 5) suggest that,/Assurance means
that service recipients feel safe in transactions, the courtesy of medical and non-medical staff is consistency and ability of
medical and non-medical staff in answering every question from service recipients.

Unclear Procedures and Policies; Service procedures and policies are unclear or change, so patients feel unsure
about how the service process should be carried out. Unavailability of Transparent dnformation; Service providers have
not optimally provided sufficient information about processes, policies or staff qualifications, so patients feel unsure about
the competence and integrity of services in Lupiyoadi (2017:212). Inconsistent service quality; The quality of services
provided varies over time or between different medical and non-medical personnel, so patients feel uncertain about the
consistency and standards applied.

5) Empathy

The context of attention carried out by service providers to service recipients. From the results of research that
has been carried out, service providers are not yet optimally empathetic in providing services to. Based on research
findings, services at Sultan Iskadar Hospital from the empathy dimension of medical and non-medical personnel and
health workers were shown to be less than optimal,“so there is an_urgent need to improve the ability of medical and non-
medical personnel to provide services that are empathetic ‘and responsive to patient needs. Corrective and improvement
steps have been taken by the hospital, and a commitment to improving the quality of service has been confirmed. Thus,
concerted efforts need to be made to achieve higher standards of service and ensure full satisfaction on the part of
patients and patients. The assessment of-medical and non-medical personnel in building relationships with patients during
the process of obtaining services can vary depending on the experience of each patient. Positive experiences with
medical and non-medical personnel who are responsive, communicative, empathetic and have a good attitude tend to get
good evaluations. However, negative experiences with medical and non-medical personnel who are less responsive, less
communicative, or less empathetic can lead to poor judgment. It is important to remember that assessments of medical
and non-medical personnel and the relationships they build are subjective and can vary between patients and it is known
that each patient has different preferences and expectations in the services they receive.
Increasing the dimension of empathy in health services, it is important for medical and non-medical personnel to develop
good communication..skills, increase awareness of patient needs and feelings. Overcoming the problem of lack of
empathy in services Sedarmayanti (2009) empathy includes ease in establishing relationships, good communication,
personal attention, and understanding the individual needs of customers. Empathy can be described as caring and paying
attention to individual.consumers, which is a statement given by Donkoh et al. (2012: 217). It is very important for service
buyers to_show empathy, which is the ability to provide individual attention and care to the problems faced by customers
and help in finding solutions. Overall, the research findings from the five dimensions of service in Tallo District show that
quality services have not been created and the service system is still more of a conventional model, which with this model
will create @ service system that is not easy and provides opportunities for employees that are not accountable and
transparent.

2. Determinant Factors in Health Service Management at Iskandar Muda Hospital

The quality of health services does not only depend on physical facilities, but is also influenced by various
complex determinants. Sultan Iskandar Muda Regional General Hospital (RSUD) in Nagan Raya Regency is an important
entity in efforts to provide health services for local patients. In this context, understanding the dominant determinant
factors in health services at Sultan Iskandar Muda Regional Hospital is crucial for increasing the effectiveness and quality
of the services provided. Based on the results of the author's interviews and observations, the determinant factors in



health services at Sultan Iskandar Muda Hospital include budget factors and collaboration factors. Based on the research
findings, it can be seen that the budget factor is a determining factor in health services at Iskandar Muda Hospital,
because health services without sufficient budgets will affect the quality of services with limited budgets for existing
infrastructure, health equipment and equipment which are also inadequate, according to (Husnawan, 2019) a hospital
budget is an activity plan prepared by management from a number of targets to be achieved in implementing health
services, and prepared in an integrated manner over a certain period or time period. Apart from that, the very important
budget factor was also stated by Kholifah et al (2020). By managing budget management and improving the performance
of health human resources, it can be ensured that the operational activities that will be carried out by the hospital can run
well.

The collaboration factor in health services at Iskandar Muda Hospital can be the key to successuin providing
holistic and effective care for patients. Collaboration is a working relationship between health weorkers. in-providing
services to patients or clients in discussing diagnoses, collaborating in health care, mutual consultation or.communication
and each is responsible for their work. Whatever the form and place, collaboration includes an exchange of views or ideas
that provides perspectives to all stakeholders. Collaboration carried out by RSUD Sultan Iskandar to improve the quality of
service is by involving patient health organizations in providing education to patients as. well as collaborating in
exchanging resources at RSUD Iskandar Muda to improve the skills possessed by doctorsiand health workers by
collaborating with hospitals outside and domestic. Apart from that, collaboration between health teams is also very
important to improve professional work. Collaboration between nurses and doctors is alse, seen as an important factor in
providing quality nursing care (Nelson, King & Brodine, 2008) which should be demonstrated by all hospital medical
personnel to each other. providing information and collaborating in every service process provided to each patient, as well
as through effective collaboration with external parties and other health institutions, RSUD:Iskandar Muda can expand its
positive impact on patient health and improve the quality of health services provided by the hospital.

3. Application of the TQM Model as an Effective Model for Realizing Quality Health Services

Efforts to overcome problems with services at Sultan Iskandar Regional Hospital by using one of the Total Quality
Management models where the implementation of the TQM modelzimplemented by Sultan Iskandar Muda Regional
Hospital is considered not to be running well, this is indicated by the three dimensions of the TQM model (leader, SOP
and cooperation) to create quality services where the leadership dimension of the hospital management does not work to
create a plan that suits the hospital's needs, there is-a lack of ability to organize all human resources to move managers
and medical personnel to be able to innovate in develop good cooperation with patients and with parties outside the
hospital that can support a quality service management system.

The application of TQM to services;at Sultan Iskandar Hospital seeks to create an environment that involves all
elements of the hospital, from medical .to non-medical staff, in achieving common goals. In line with this, receiving
feedback from patients through the suggestionbox and call center is a real form of openness and commitment to RSUD
Sultan Iskandar for continuous improvement. The implementation of total quality management (TQM) at RSUD Sultan
Iskandar Hospital to make health services a reality needs to be implemented a management system oriented towards
patient satisfaction which is prepared .and planned by implementing an integrated quality management approach or total
quality management strategy. This is reinforced by one of the main principles in total quality management, Hensler and
Brunell (in Tjiptono and Diana, 2003).namely that the concept of service user satisfaction regarding quality and customers
has been expanded. Where quality does not only mean conformity to certain specifications, but this quality is determined
by the service user..Implementation of TQM was identified as an important step to instill a sense of ownership and
responsibility among staff (Tjiptono& Diana (2004). This shows that the application of TQM is not only a concept, but as
an organizational culture that involves every individual in achieving optimal service quality. Thus, the application of TQM
at Sultan Iskandar Hospital is not only a strategy, but rather a fundamental change in the health service paradigm.

4. CONCLUSION

Based on the research findings, it can be concluded that a) The quality of health services at Sultan Iskandar Muda
General Hospital, Nagan Raya Regency with the dimensions of service quality, Tangible, Reliability, Responsibility,
Empathy and Assurance has not been running optimally because there are still several obstacles found in each service
dimension. Of the five dimensions of service quality, the most dominant one that is not implemented well is the Tangible
and Responsibility dimensions. b) The dominant factors in health services at Iskandar Muda Hospital are budget and
collaboration factors. c) The implementation of Sultan Iskandar Hospital services using the TQM model is not
implemented optimally. The results of this research also have several recommendations for the RSUD Sultan Iskandar
Muda hospital to evaluate budget needs that can be allocated for the need to increase medical personnel resources and
equipment resources and information resources by maximizing website-based information services to increase the
convenience of health services for public. It is also very important to improve the total quality of service quality



management by improving leadership patterns for hospital managers by establishing standard work processes and
service methods that are oriented to patient needs as well as increasing partnerships with stakeholders in strengthening
the competence of medical personnel through providing training according to the health sector.
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